Mr. President and Gentlemen,?I am anxious to laybefore the Society, both as a permanent record and as a basis for discussion, some facts relating to the occurrence of post-scarlatinal diphtheria in the several fever hospitals of the Metropolitan Asylums Board. The subject possesses an importance which is not confined to its academic or scientific aspect, but extends into considerations of practical administration, as well as the more sentimental view points of the lay public. By post-scarlatinal diphtheria is meant simply and briefly true diphtheria occurring during scarlatinal convalescence. I do not include membranous exudation on the fauces during the acute stage, often seen in scarlet fever. That patients recovering from one infectious disease should contract another, often with fatal issue, is at all times an undesirable occurrence, and distressing alike to hospital authorities and to patients' friends. This, unfortunately,is sometimes an inevitable accident in hospital administration: but in such cases the reason fortheaccidentisusually to be quickly discovered in some more or less obvious channel of infection. But when no such source is distinctly forthcoming, it behoves practical epidemiologists to endeavour so to sift the facts as to obtain, if possible, some grain of scientific truth amongst them. With this object, and with the hope that those around me will give their assistance by contributing fully to the discussion which will ensue, I have analysed the reports and returns of the Asylums Board hospitals which bear upon the subject I have introduced.
Until the end of the year 1888 these hospitals admitted only scarlet and enteric fevers; some of them having, in addition, a few typhus beds. But at the end of 1888 a new departure was witnessed in the reception of diphtheria, 50 beds being set apart for that disease at the Eastern Hospital, No sufficient data of sex-distribution were at hand.
I now present to you curves, respectively, of scarlet fever monthly admissions, diphtheria monthly admissions, and of post-scarlatinal diphtheria monthly incidence, at certain of the " acute" hospitals of the Board during each of the four years 1889-92.
It will be first noticed that neither the diphtheria curve nor the post-scarlatinal diphtheria curve bears, except in 1889, any direct relation in any year to that of scarlet fever. The maximum for each was attained in September.
This was not repeated in 1890, when the maximum for scarlet fever was again in September, whereas the maxima of the two others occurred in November; the minima being respectively in February, April, and May, for the three diseases. In 1891 the maximum for scarlet fever was three in October, the minimum in June, whilst for diphtheria the maximum was in September and the minimum in January.
ln.1892, a year of exceptional prevalence of scarlet fever, a high maximum of that disease occurred in August; but the maxima of diphtheria and post-scarlatinal diphtheria were, respectively, in October and June. The minimum of scarlet fever was in February, the minimum of diphtheria in the same month, and that of post-scarlatinal diphtheria in April. 
Conclusion.
To summarise the facts which I have presented to you, I
have shown that post-scarlatinal diphtheria has occurred year after year at most of the hospitals of the Metropolitan Asylums Board during the nine years 1884-92.
That there has been a marked increase of the complication at the " acute" hospitals since diphtheria was received, although it had undoubtedly existed to a minor extent at some of them before diphtheria was admitted.
That at the Northern Convalescent Hospital it has existed both before and after the reception of diphtheria convalescents, and that its prevalence has apparently been inappreciably affected thereby. 
